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background: Little is known about the clinical outcomes of the patients with the different types of coronary bifurcation lesions. This study 
sought to investigate the long-term clinical outcomes according to true versus non-true bifurcation in patients undergoing percutaneous coronary 
intervention for bifurcation lesions.
Methods: From 18 major coronary intervention centers in Korea, 2,897 consecutive patients were enrolled between January 2003 and December 
2009. Medina classification (1.1.1), (1.0.1), and (0.1.1) lesions were included in true bifurcation lesions. Primary endpoint was the target lesion 
failure (TLF) defined as a composite of cardiac death, myocardial infarction, or target lesion revascularization during follow-up.
results: We evaluated 1,502 patients with true bifurcation lesions (TBL, 51.8%) and 1,395 patients with non-true bifurcation lesions (NTBL, 
48.2%). TLF was occurred in 296 (10.2%) patients during median follow-up of 36 months. In multivariate analysis, the adjusted risks for TLF were 
significantly higher in TBL than in NTBL. Death, stent thrombosis, and the composite of cardiac death or myocardial infarction were also significantly 
higher in TBL than in NTBL. TBL were found to have a higher tendency in the risk for cardiac death, target lesion revascularization, target vessel 
revascularization.
conclusions: Patients with true-bifurcation lesions showed unfavorable prognosis than those with non-true bifurcation lesions.
Clinical outcomes according to true vs. non-true bifurcation
Non-True
(n=1395)
True
(n=1502)
Adjusted HR
(95% CI)
p Value
Death 43 (3.1) 75 (5.0) 1.58 (1.05-2.39) 0.029
Cardiac death 14 (1.0) 28 (1.9) 1.98 (0.96-4.09) 0.065
MI 22 (1.6) 31 (2.1) 1.33 (0.72-2.45) 0.357
TLR 94 (6.7) 136 (9.1) 1.25 (0.94-1.67) 0.130
TVR 141 (10.1) 189 (12.6) 1.21 (0.96-1.54) 0.113
Stent thrombosis 6 (0.4) 21 (1.4) 2.90 (1.07-7.84) 0.036
Cardiac death or MI 33 (2.4) 57 (3.8) 1.70 (1.06-2.73) 0.029
Target lesion failure 115 (8.2) 181 (12.1) 1.40 (1.09-1.81) 0.009
